CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Ethics Commission Filers) | 2 Total pages flled:
The C/OH Instruction Guide explains how to complete this form. 14
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Ms. Nancy C. ol
NAME == [|esscssmamsasinmminsisnsssnsairafsdviini it diie sams sy T
NICKNAME LAST SUFFIX
Humphrey
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER @
MAILING
ADDRESS " 3
3009 Cotters Circle  Richardson, TX 75082
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 2 5
s (A4 ) 529-5524
Recelpt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Ms. Missy
NAME! kS5t somr i s i i b s/ s v iy wisie s m s s st asish Date Processed
NICKNAME LAST SUFFIX
Bender Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #, ary; STATE; 2ZIP CODE
Igg’;sélé‘;ER 7806 Element Avenue Plano Texas 75093
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION G et ]
TREASURER ]
PHONE ( 469 ) 688-8774

9 REPORT TYPE

D January 16
[::I July 15

l:l 8th day before election

R/] 30th day before election

15th day after campaign
treasurer appolniment
(Officehoider Only)

Final Report (Atlach C/OH - FR)

|:| Runoff

D Exceaded Modifled

O
O

AR

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01 , 13 , 2021 RS 04 / 01 / 2021
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:I Runott D g'ohs.crrlptlo :

0§/ 01/ 21 E General D Speclal

12 OFFICE OFFICE HELD (if 13 OFFICE SOUGHT_ (It known)
lano 18D Board Trustee Plano 15D Board Trustee
Place 3 Place 3

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEE® TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF S8UCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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www.ethlcs.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fllef VID Ethice Commisslon Fllers
Nancy C. Humphrey ( ’
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4,848.70
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! :
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 103.73
4. TOTAL POLITICAL EXPENDITURES $ 3,816.95
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4744 .97
BALANCE OF REPORTING PERIOD 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is true end correct and includes all information

required to be reported by me under Title 15, Election Code.

Please complete either option below:

GLORIANE FERNANDEZ
Notary Public
State of Texas
(1) Affidavit ID # 12472560-9
Comm. Expires 12/20/2023
NOTARY STAMP/SEAL

Sworn to and subscribed before me by A )gdﬂgf C . u| zmph (e :‘ this the ,

20 3 ! , to certify which, witness my hand and seal of office.

_—%umd.h. C;lgr icAs é{(mde:é NDHU-L\
Signature of of{jcer admlnli%ring oath Printed name of officer administering oath Title of oﬂleof’ adminlstering oath

OR

(2) Unsworn Declaration

My name is , and my date of blirth is
My address is ; x ) :
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 =
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



https://4,744.97
https://3,816.95
https://4,848.70
www.ethlcs.state.tx.us

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Fller ID (Ethics Commission Filers)
Nancy C. Humphrey
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. n/| SCHEDULEA1: MONETARY POLITICAL CONTR}BUTIONS $4,848.70
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3,713.22
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTION# TO A BUSINESS OF C/OH $
". |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020


www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
of 8

2 FILER NAME
Nancy C. Humphrey

3 Fller ID (Ethics Commisslon Fllers)

4 Date

3/3/21

...................................................................................

—

§ Full name of contributor [] out-of-state PAC (ID#;

Alice and Bill Hobbs

6 Contributor address; City; State; Zip Code

3324 Starlight Trail, Plano Texas 75023

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

..................................................................................

Contributor address; State; Zip Code

2618 Park Blvd, Plano Texas 75074

Retired
Date Full name of contributor [T out-of-state PAC (ID#: ) Amaunt of-Gantibution {8)
3/15/21 Marilyn Brooks

$100.00

Princlpal occupation / Job title (See Instructions)
Retired teacher and school administrator

Employer (See Instructions)

Date

3/131/21

Full name of contributor [J out-of-state PAC (ID#: )

Mary Beth and David King

..................................................................................

Contributor address; City; State; Zip Code

4105 Camino Drive, Plano Texas 75074

Amount of contribution ($)

$100.00

Princlpal occupation / Jab title (See Instructions)

Employer (See Instructions)

State; Zlp Code

Contributor address;

4425 Burnhill Dr., Plano, Texas, 75024

Retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Laura and Alex Johnson
b - | it Ll

Principal occupation / Job title (See Instructions)
Real Estate

Employer (See Instructions)
Laurex Realty Advisors

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page In the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
20f8

2 FILER NAME

3 Fller ID (Ethics Commission Fliers)

1705 G Ave, Plano, TX, 75074

Nancy C. Humphrey
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2/8/21 Katherine Goodwin $200.00
6 Contributor address; Clty,; State; Zlp Code

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/14/21

Full name of contributor [ out-of-state PAC (ID#: )
Dawna Hubert
Contributor address; Clty; State; Zip Code

400 Shiloh Dr. Lucas 75002

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/16/21

Full name of contributor [ out-of-state PAC (ID#: )
Susan Randoing
Contributor address; City; State; Zip Code

4720 Angel Fire Drive, Richardson, Texas 75082,

Amount of contribution ($)

$51.80

Princlpal occupation / Job title (See Instructions)

Employer (See instructions)

Date

2/16/21

Full name of contributor

Bob Kehr

Contributor address; State; Zip Code

4417 Hawkhurst Dr, Plano, TX, 75024, United States

[ out-of-atate PAC (IDi: )

Amount of contribution ($)

$100.00

Information

Princlpal occupatlon / Job title (See Instructions)

Technology Services Kehr Technologies

Employer (Sese Instructiona)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revised 8/17/2020



www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 3 0of 8
2 FILER NAME 3 Filler ID (Ethics Commission Fllars)
Nancy C. Humphrey
4 Date § Full name of contributor . [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
2/17/21 Randy and Diana Wright
................................................................................... $100.00
6 Contributor address; Clty; State; Zlp Code
3109 Deep Valley Trail, Plano, Texas, 75075
8 Principal occupatlon / Job title (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2/22/21 Doug and Missy Bender $75.00
Contributor address; City; State; Zip Code
7806 Element Ave, Plano, Texas, 75024

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
hr .
2221 | R e secesomsmmsmss s 35180
Contributor address; Clty; State; Zip Code
4420 Kelly Drive, Richardson, TX, 75082
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2/26/21 Jon Mark and Diane Robbins
.................................................................................. $100_00
Contributor address; Clty; State; Zlp Code

2808 Telluride Ln., Richardson, TX, 75082

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission ) www.ethics.state.tx.us Revised 8/17/2020


www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not applicable, DO NOT Include this page In the report.

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

40f8

2 FILER NAME

3 Filer ID (Ethics Commisslon Fllers)

2708 Edgeview Ct, Richardson, TX, 75082

Nancy C. Humphrey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Julie and Jim Richard
K T 1 O TS SRPOOURUPRSRRI $103.30
6 Contributor address; City; State; Zip Code

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/2/21

Full name of contributor [] out-of-state PAC (ID#: )
Deborah O'Reilly
Contributor address; Clty; State; Zip Code

3216 Paradise Valley Dr., Plano, TX, 75025

Amount of contribution ($)

$26.06

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

4633 Gladys Ct, Plano, TX, 75093

Educator
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/4/21 Pamela Zeigler-Petty $51.60
Contributor address; City; State; Zlp Code

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/5/21

Full name of contributor [0 out-of-state PAC (ID#: )

Stephanie Chritton and Gerry Sam

............................... R e T o

Contributor address; City; State; Zlp Code

4128 Binley Drive, Richardson, TX, 75082

Amount of contribution ($)

$1,000.00

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us

Revised 8/17/2020



www.ethlcs.stete.tx.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page In the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
50f 8

2 FILER NAME

Nancy C. Humphrey

3 Fller ID (Ethics Commisslon Filers)

4 Date

3/5/21

§ Full name of contributor ] out-of-state PAC (ID#: )

Esmeralda and Robert Morales

...................................................................................

6 Contributor address; State; Zip Code

810 Green Apple Drive, Garland TX 75044

7 Amount of contribution ($)

$100.00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/6/21

Full name of contributor ] out-of-state PAC (ID#: )
Craig Perry
Contributor address; City; State; Zlp Code

4905 Durham, Plano TX 75093

Amount of contribution ($)

$100.00

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/7/21

Full name of contributor

Mark Phariss

..................................................................................

Contributor address; State; Zip Code

3400 Westover Dr., Plano TX 75093

[ out-of-state PAC (ID#: )

Amount of contribution ($)

$300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/10/21

Full name of contributor
Steve Lavine

..................................................................................

Contributor address; State; Zlp Code

6212 Jacqueline Drive, Plano, TX, 75024

[ out-of-state PAC (IDi: )

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page In the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
6of 8

2 FILER NAME

Nancy C. Humphrey

3 Fller ID (Ethice Commission Fllers)

4 Date

3/11/21

5 Full name of contributor [ out-of-state PAC (ID#: )
Jean Callison
6 Contributor address; Clty; State; Zlp Code

1705 Burning Tree Lane, Plano, TX, 75093

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/25/21

Full name of contributor [ out-of-state PAC (ID#: )
Richard Horne
Contributor address; Clty State; Zip Code

1929 Uplands Drive, Plano, TX, 75025, United States

Amount of contribution ($)

$206.28

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/26/21

Full name of contributor

Melodie Smith

..................................................................................

Contributor address; State; Zip Code

317 Holly Court, Murphy, TX, 75094

[ out-of-state PAC (ID#: )

Amount of contribution ($)

$25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/27/21

Full name of contributor

Shelley Jolly

..................................................................................

Contributor address; State; Zip Code

4012 Nicole Dr, Richardson, TX, 75082

[0 out-of-state PAC (ID#: )

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



www.ethlcs.state.bc.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form, 1 “rei pa%e:)nghedule Al

3 Fller ID (Ethics Commission Fllers)

2 FILER NAME
Nancy C. Humphrey

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-of-state PAG (ID#:
Khalid Isha
el 7 M Wil SO $50.00
6 Contributor address; City; State; Zip Code

6016 Toledo St., Plano, TX, 75094

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
=162] Debbie and Mike Haer $50.00
Contributor address; Clty; State; Zlp Code

3021 Cotters Circle, Richardson TX 75082

Employer (See Instructions)

Princlpal occupation / Job title (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Kelley Thomas
21621 | i S $100.00
Contributor address; City, State; Zip Code

4168 Tabernash, Richardson TX 75082

Employer (See Instructions)

Princlpal occupation / Job title (See Instructions)

) Amount of contrbution ($)

Date Full name of contributor [J out-of-state PAC (ID#:
3/4/21 Michelle Schroeder $100.00
Contributor address; - City; State; Zip Code

3004 Cotters Circle, Richardson TX 75082

Employer (See Instructions)

Princlpal occupation / Job tltle (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020


www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE A1

The

Instruction Guide explains how to complete this form,

1 Total pages Schedule Af1:
8of8

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

Nancy C. Humphrey
4 Date 5 Full name ofi contributor [ out-of-state PAC (ID#: y| T Amount of contribution ($)
Kristy and John Boog-Scott
317/21 | [nstyandJohnBoog-Scott $750.00
6 Contributor address; Clty; State; Zlp Code

3804 Cantera Lane, Richardson TX 75082

8 Princlpal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

3/18/21

Full name of contributor [ out-of-state PAC (ID#: ) )

Sheetal and Surykant Shant

..................................................................................

Contributor address; City,; State; Zlp Code

3013 Cotters Circle, Richardson TX 75082

Amount of contribution ($)

$200.00

Princlpal occup

atlon / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

..................................................................................

Contributor address; City; State; Zip Code

Amount of contribution ($)

Princlpal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; Clty; State; Zlp Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us

Revised 8/17/2020


www.ethlcs.state.tx.us

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel! In District

Contributions/Donations Made By GiftYAwarde/Memorials Expense Printing Expense Travel Out Of District
Candlidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F4: 2 FILER NAME 3 Fller ID (Ethics Commission Fllers)

Nancy C. Humphrey

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
4/1/21 Executive Press, Inc.
7 Amount ($) 8 Payee address; — ZIp Code
$541.25 1400 Presidential Drive, suite 110, Rlchardson Texas 75081

9  TvPE OF
EXPENDITURE

@ Political [ ] Non-Politcal

10 (a) Category (See Categorlss listed at the top of this schedule)
Advertising Expense

(b) Description
PURPOSE Slgns
OF
EXPENDITURE

() [:] Check If travel outside of Texas. Complete Schedule T. [:] Cheok If Austin, TX, officaholder llving expense

L Candldate / Officeholder name Office sought Office held
Complete ONLY If direct
expendlture to benefit C/OH
Date Payee nar[\e
3/3/21 Executive Press, Inc.
Amount ($) Payee address; City: State; Zip Code
$2,083.81 1400 Presidential Drive, suite 110, Richardson, Texas 75081
TYPE OF
EXPENDITURE N/ Political [ ] Non-Polltical
Category (See Categortes listed at the top of thia schedule) Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE

I:I Check if travel outside of Texas, Complete Schedule T. [:‘ Check [f Austin, TX, officeholder living expenee

Candldate / Officeholder name Office sought Office held
Complete ONLY If direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020


www.ethlcs.state.tx.us

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GlifvAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Saleries/\WWages/Contract Labor QOther (enter a category not listed above)
The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Nancy C. Humphrey
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5§ Date 6 Payee name
3/7/21 Weebly
7 Amount ($) 8 Payee address; City; State; Zlp Code
$18.00 www.Weebly.com
®  TYPE OF
EXPENDITURE M Political D Non-Polltical
10 (8) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Website
OF
EXPENDITURE
(c) l:] Check Iftravel outslde of Toxas. Complete Schedule T. [:] Check If Austin, TX, officeholder living expense
Ly Candldate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

Date Payee name
3/23/21 Community Impact Newspaper
Amount ($) Payee address; City; State; Zlp Code
$250.00 7460 Warren Pkwy., Ste. 160 Frisco, TX 75034.
TYPE OF
EXPENDITURE N Potitica [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
CREEDSR Advertising Expense Digital ad
EXPENDITURE
[:] Check If travel cutside of Texas. Complete Schaduls T. [:’ Check If Ausiin, TX, officeholder llving expense
Candidate / Offlceholder name Office sought Office heid

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 8/17/2020



www.ethlcs.state.tx.us

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributiona/Donations Made By GiftAwards/Memoriale Expense Printing Expense Trave! Qut Of District
Candldate/Officeholder/Political Commiitee Legal Services Salarles/\WWages/Contract L.abor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Fller ID (Ethlcs Commlasion Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

Date 6 Payee name
3/921 Community Impact Newspaper
7 Amount ($) 8 Payee address; Clty; State; Zlp Code
$808.00 7460 Warren Pkwy., Ste. 160 Frisco, TX 75034.
®  rvPE OF
EXPE:J%ITURE Political D Non-Political
10 (a) Category (Ses Categorles listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Newspaper ad
OF
EXPENDITURE
(c) I:I Check Ifiravel outside of Texas. Complste Schedule T. I:] Check if Ausiln, TX, officehoider living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to beneflt C/OH

Date Payee name
3/14/21 Go Daddy
Amount ($) Payee address; City; State; Zlp Code
www.godaddy.com
$30.16
TYPE OF
EXPENDITURE N Ppolitcal [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
- Website domain
PUR;'SSE Advertising Expense
EXPENDITURE
[] checkitiravel outsids of Texss. Complets Schedule T. [T] cneck it Austin, T, oficshotder living expense
Candldate / Offlceholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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